Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse March 16-30,
2007. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
March 6, 2007

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
|Z] Non-Construction

Construction
l:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

City of Parlier

Organi?ational Unit:
Police Department

Address (give city, county, State, and zip code):

1100 E. Parlier
Parlier, CA 93648 Fresno County

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Chief Ishmael SOlIS 559-646-6600

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
[9]4]—(6lofofofs]e]0]

8. TYPE OF APPLICATION:

New

If Revision, enter appropriate letter(s) in box(es)

[[] continuation

HEn

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

[] Revision

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]6]6]

TITLE: Community Facilities Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Parlier

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Public Safety Equipment for Pofice-Department

RECEVER™

AR 3 ¢ 2007

JJ

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: is
TATF CLE‘A Dl!\lr\
Start Date Ending Date  |a. Applicant b. Project e —— Ol SE
6/1/07 3/31/08 20 Costa 20 Costa ——
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ K
27,229 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ .H) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
22,279 PROCESS FOR REVIEW ON:
c. State $ g
DATE 03/13/07
d. Local $ W
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ ®
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 49,508 2 [[]Yes 1f "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title c. Telephone Number
Lou Martingz City Manager (559) 888-2941
d. Sign urefé’f uthori e. Datg Signed
( TR A
Prev:ous Ed‘fifon Usab’(e 4 Standard Form 424 (Rev. 7-97)

Aut‘hbrlzed for Local Reproduction

Prescribed by OMB Circular A<102
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I 2. DATE SUBMITTED ant ldantifior

APPLICATION FOR FEDERAL ASSISTANCE !

SF 424 (R& R) 3. DATE RECEIVED BY STATE l

N

ol I»

tate Applicatian ldentifier

—
—

i

1. * TYPE OF SUBMISSION
4, Foderal Identifler

[ Pre-appiicatian  [7] Application r J
f:] Changed/Corractad Application

s P

5, APPLICANT INFORMATION * Organizatlona) DUNS: I_g 726!%! ,( :!'

* Lepal Nama: [The Regents of tha University of Callfornla

Department: 1Sponsored Projects Office [ Division; ] [ MAR 2 & 200/

" Streett; ]_2150 Shattuck Ave, Sulte 313 | Straetz: l I

* Clly: |Berkeley | county: [Alameda } * State: EWCLEARING HOUSE
Provingce: [ * Country; * ZIP / Postal Code:

Person (o be contacted an matters Involving \his application

Prefix: * Firsl Name: Middle Name; * Last Name: Suffix:

[ v u [Fodio i —

* Phone Number: |(510)642-8119 | Fax Number: |(510)642-6236 | Emall: |shedley@berkeley.edu N

8. " EMPLOYER IDENTIFICATION (E/N) or (TIN): 7.* TYPE OF APPLICANT:

[94-6002123 | | H: Publie/State Gantrolled Institution of Higher Education T
Olher (Spacity):

8. * TYPE OF APPLICATION: [/] New
Small Buslness Organlzation Type

[] Resubmission [T] Renewal [] Continuation [_] Revigion ] Wemen Ownad 1] Soclally and Economically Disadvantaged
If Revislon, mark approprigte box(es). 9. * NAME OF FEDERAL AGENCY:

(] A Incresse Award (7] B. Decrease Award [ 3] C. Incresse Duration ‘ Chicaga Service Center ]

(1] D. Deerease Duratlon [] €. Other (specity) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is thls application being submitted to other agencles? Yos[ ) NoV] [a1 .049 ~|

Whal other Agenclas? TITLE: {Ofﬂce of Sclence Financial Assistance Program ]

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
IDeve!opmem of mathods for the enrlchment and genomic analysls of individual populations from camplex microblal communities ]

12. * AREAS AFFECTED BY PROJUECT (cities, counties, states, afc.)
|Contra Costa and Alameda Countlas, Cam]

13. PROPGSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. ® Applicant b. * Project

|10/01/2007 ||0sra0r2010 | CA-000 | [cA |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middle Name: * L.ast Name: Suffix:

l [ Montgomery ” | [Statkin H : _\
Pasilion/Title; | Prof | * Organization Name: |The Regents of the University of Califarnia ]
Department:  [integrative Biology | Divislon: [ |

* Streett; |s060 vLSB | Street2: 1 ]

" City: |Berkeley | County: ’Alameda ] * state:
Pravinge: ’ I‘Country: lJNITED S'Il * 2IP / Postal Code: 8_4_720-3140 i

* Phone Numbear: ’(510)643-6300 T Fax Number: ](510)643—6264 * Email; lsla(kln@berkeley.edu

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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SF 424 (R&R) arrLication .  reEDERAL AsSISTANCE

Page 2
16. ESTIMATED PROJECT FUNDING

17.* I3 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. * Total Estimated Project Funding 11'531‘314_00 a. YES [] THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. * Total Federal & Non-Federal Funds [u.oo [ PROCESS FOR REVIEW ON:

c. * Estimated Program Incoma |0.00 DATE:

b.NO [[] FROGRAM IS NOT COVERED BY E.O. 12372: OR

() PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.8y signing this application, | certify (1) to the statements contalned In the It of centlflcations* and (2) that tha statementa herelin arg
true, complete and accurate to the best of my knowlerdge,

| also provide the required assurances * and agree to comply with any
resulting tarms If | accopt an award. | am awara that any f

alse, fictitious, or fraudulent statementa or ¢laims may subject me to
criminal, civil, or administrative penaities. (U8, Code, Titls 18, Sectlon 1001)
V] * 1 agree

" The iial of cortificatlons and sasurances, or an inlernal to whoers you may oblain this flat, Is contatnad In the ennouncemant ar ngency apocific Instruetions,
19. Authorizod Representative
Prefix; * First Name:

Middle Nama: * Last Name: Suffix:
[Susan H_ —H Hedley I ]
* Position/Title: |Senlor Raseareh Analyst | - Organization: [The Regents of the University of Cafifornia |
Department: |Spnnsored Projacts Office _] Division: { |
" Street1: |2150 Shattuck Ave. Sulte 313 | street2; { J

* Clty: [Berkeley

t Caunty: lAIameda

* State: |CA: Califor
“ Country: {JNITED ST * ZIP / Postal Code: [94704-5940

| Fax Number: ((510)642-8226

Province: l

* Phane Number: ](510)642-61 19

* Emall: }shedley@berke!ey.adu

* Signature of Authorized Ropresentative

* Date Signed
Compieted on submission to Grants.gov

Completad on submission to Grants.gov

i {|‘L"'{ht Alrdvene al r R R IR ITTE T

20. Pre-application

21. Attach an additlonal list of Project Col

ngreanional Districts if nesded.

LI ) i |f"lv::h‘j-iv;l Al imang H\:”’.w r’\l-‘;-uillllll"‘”'}

OMB Number: 4040-0001
Explration Date; 04/30/2008



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant ldentifler
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
B* Construction lj Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
D Non-Construction 0 Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit
C Road Community Services District, Qepartment:
L e C Road Volunteer Fire Department
Organizational DUNS: [ “"i Division:
618348572 RECENEN
Addrass: e s Mo § [ Name and telephane number of person to ba contacted on mattars
gtéegt: 344 M involving this application (give area code)
0X Prafix: First Name:
AR 2 0 ZOO 7 Mr Ron
City: Middle Name
Blairsden S' ATL /gy,
County: TR CLTARING HOUSE Last Name
Plumas oo Heard
State: Zip Code Suffix:
CA 96103
Country: Email:
USA ron.heard@gotsky.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Number (give area code} Fax Number (give area coda)
@-@@@ 530.927.9112 530.836.1797
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V New Tl continuation T” Revislon G
If Revision, enter appropriate lettar(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) lsjsh[’)we OF FEDERAL AGENCY:
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Road Voluntesr Fire Department door replacement and fire safety
[J[0-F][c)[g] | S Read) '
TITLE (Name of Program) and equipment project
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
C Road district (Blairsden - Clio, CA)
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Dale: Ending Date: a. Applicant b. Project
04/01/07 12/31/07 04 04

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal F e a.Yes. ¥ TH!S PREAPPLICATION/APPLICATION WAS MADE
15,000 T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant Is 5.000 A PROCESS FOR REVIEW ON
c. State At DATE: 3/20/07
d. Local Rl b. No. 7] PROGRAM S NOT COVERED BYE. 0. 12372
. Other = [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ _FOR REVIEW
f. Program Income F w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T - -
g- TOTAL 20,000 U Yes If “Yes™ attach an explanation, ¥ No

18. TO THE BEST OF MY KNOWLEDGE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

AND BELIEF, ALL DATA N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE

APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
B{eﬁx J First Name iddle Name
r Ron

Last Name Suffix

Heard
. Title . Telephone Number (give area code)
Fire Chief R 530.927.9112
Etgnature of Authorized\Representative }Z! M e. Date Signed 3 _ w -0 ?

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circutar A-102

dbp tED 4D D2 Jel



5308234142 p.2

Version 7/03

Mar 21 07 11:04a SEDD
APPLICATION FOR
2. DATE SUBMITTED
FEDERAL ASSISTANCE oyzreeor
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Pre~application

! Construction

L] Nop-Construgtion |
5. APPLICANT INFORMATION

4. DATE RECEIVED BY FEDERAL AGENGY Federal [dontifier

Appheant Identifier

State Application Identificr

Logal Name: Organizational Unit;
Sierra Economic Development District Department:
(.?éggg;zgg%gal DUNS: Division:
Address: o ez | Name and talephono number of person to bo contactod on matters
Streot: involving this application (give area codo)
R EC E: ﬁ\f E D Praofix; First Name;
5G0 Wall Street, Suite F A Mr, Brent e
City: - Middie Nama
Auburn MAR 2 1 ZDGY
County: Last Name
Placer Emith
W n =
State: Zip Codo CLEARING HOUSE T suffix:
CA 95603 STATE
Country: Email:
UnitcdryStates brent@sedd.org

6. EMPLOYER IDENTIFICATION NUMBER (CiNj:

Phone Number (give area code) Fax Number (give area cods)

Other (specify)

[ )14]-[71l6 1] la I[3] 530-823-4703 530-823-4142
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sce back of torm for Application Typos)
v New Tl Continuation 1" Revision o
f Rovision, enter appropriate lettor(s) in box(es)
See back of form for description of letters,) Other (spccify)
L_’ ’_i Nanprofit

9. NAME OF FEDERAL AGENCY:
USDA/Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE éNarne of Program):

[l ol-fz Jle][s]
Rural Business Enterprise Grant Program (RBEG)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
BroadbondService Revolving Loan Fund (ISRLF)

12, AREAS AFFECTED BY PROJECT {Cities. Counties, States, olc.).
Sierra County, City of Loyalton

13. PROPOSED PROQJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date;
05/30/2008

Start Date:
06/01/2007

a. Applicant b, Projact
Doolittle - 4 oolittle - 4

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QRDER 12372 PRQCESS?

a. Federal 3 L a. Yes, ) THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 TS Y1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 5 el PROCESS FOR REVICW ON
¢. State 5 i DATE: February 27, 2007
d. Lacal 5 R . No. | PROGRAM IS NOT COVERED BY E. 0. 12372
¢. Other $ A 1 OR PROGRAM HAS NOT BEEN SELCCTED BY STATE
~_FOR RLVIEW
{. Program Income 3 s 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T -
g TOTAL ¢ 50,000 ' ™ Yes 1f“Yes" attach an oxplanation. Y| No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

L. Authoriged Reprosentatiyg
ofix Eirst Namo iddle Name
r. Brenl
Last Name Suffix
Smith
. Title €. Telephone Number (give area code)
Prosident T e //”// 530-823-4703 —_

(. Signature ot Authorized Representative

iy L
)/~ -.){/-”/:/"J/’«

. Date Signed .
’39»' 0N

Previous Edition Usable
Authorized for Local Renradiction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




OMB Approval No. 0348-0043

APPL'CATI 0 N FOR 2. DATE SUBMITTED Appticant Identifler
FEDERAL ASSISTANCE Mareh 16,2007
3. DATE RECEIVED BY STATE State Appiication igentifier
Preapplication
[0 Consiruction
4, DATE RECEIVED BY FEDERAL AGENCY Federal identifier
I Mon-Construction  [JJ Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Port of Oakland Port of Oakland Acting by and through its Board of Port
Commissioners
Address (give city, county, state, and zip code) Name and telephone number of the person to be contracted on matters involving

this application (give area cods)

530 Water Street

Oakland, CA 94607 Christina Lee

(510) 627-1510

EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate lefter in box) C
- | 4 E n E A, State H, Interdepandent School District
E)] E . . B, County 1. Stale Controlled Institution of Higher Learning
C. Municipal J. Private University
- D. Township K. Indian Tribe

8. TYPE OF APPLICATION: E. Interstate L. Individual

F, Intermunicipat M. Profit Organizati
E New D Continuation [3 Revision G. P g

Special District N. Other (Specify) }? E
if Ravision, enter appropriate letter(s) In box(es): D D FE i Efg;\
=D

A Increase Award B Decrease Award C Increase Duration M 4 /P
D Decrease Duration  Other (specify)

§. NAME OF FEDERAL AGENGY .
Federal Aviation Administratuj ATE o

T EA/?/N G F}n ; X

10. CATALOG OF FEDERAL DOMESTIC 11, DESCRIPTIVE TITLE OF APPLICANT'S FROJECT: = USE
ASSISTANCE NUMBER 3 . T I m \
TITLE: Airport improvement ' . 1. North Field Pavement Program -
Program (AlP) Overlay of Run-Up Pad at Runway 27R,
12, AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): Runway 9R/27L and
San F isco Bay Are Aprons at West Side Tee Hangars
an Francisco Bay Area 2. Overlay of Taxiway B and Tamway V, Phase 1,

South Field, OIA
3. Upgrade Aircraft Noise and Operations Monitoring

System (ANOMS)

13. PROPOSED PRQJECT 14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project

10/07 08/08 7 4
15. ESTIMATED FUNDING 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal 3 11.927.320 00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
i STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON

b. Applicant $ 2,872,680 00
¢ State $ : DATE: March 16, 2007
d. Logal $ b, NO [C] PROGRAM IS NOT COVERED BY E. O, 12372
€. Other $ D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income 3 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 14,800,000 00 [7] Yes i yes, attach an explanation No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL. COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS

AWARDED
a. Typed Name of Authorlzed Representative b, Title c. Telephone number
Steve Grossman Director owﬁ)’n’ (510) 627-1133

d. Signajlre of}dhorized Representative - e, Date Signed
T T o s e €€ i A }
| — Ao DSTENE & ROSSMIN March 16, 2007
Lo :
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PAGE 82/83

2. DATE SUBMITTED Applicant identifler

APPLICATION FOR FEDERAL ASSISTANCE

F

SF 424 ( R&R) 3 DA‘?E RECEIVED BY- STATE State Application ldentifier

| |

]

1.* TYPE OF SUBMISSION =
; 4. Fodaral Identifier

[_] Pre-application  [Z] Application l ‘
[[] Changed/Correctad Application .

5. APPLICANT INFORMATION * Organizational DUNS: {osaa;'evaau»»w,nm.wmM‘

* Legsl Name; [The Reg“ents of the Univarsity of California

[ RECE[y

Department; I-a'fﬂce of Rasaareh | Division: [ | gj y
* Street1: IUniversityafCalifomia }Streem: |3227 Cheadle J | AR 21 2007
* Clty: [Santa Barbara | County: | .

Province: |

D)

* Country: |INITED 81 ~ 2IP/ Postal Code: |9 - N NG HUUSE[

| o

Person to be contactad on mattera involving thir application

Preflx: * First Name: Middle Name: " Last Name: Suffix:
][Lynne ” ”Van Dar Kamp ir ]

" Phone Number: |805-893-5667 | Fax Number: [805-893-2611 ] Emall: [van@rasearch ucsb adu [

€. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:

’95~6006145w ] I H: Public/State Controlied Institution of Higher Education

8.* TYPE OF APPLICATION: o] New Other {Specify)

e - - Smal) Business Organization Type

| Resubmisslon [7] Renewal [[] Continuation [] Revision Wormnen Owned [7] Socially and Econarrically Disadvantaged

If Revision, mark appropriate box{es). 9. * NAME OF FEDERAL AGENCY:

(] A Incrasse Award -] B, Recrease Award [ ] C. Increass Duration ‘Ch!oagn Service Center ‘

(] ©. Dacrease Duratlon [1] B, Other (specity) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

" Is this application being submitted to other agencies? Yeaa[ | NolV/| :81.049 o

What ather Agencies? TITLE: |Office of Seience Financil Assistance Program |

11.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

‘Symhesis of Uranium-Ligand Multiple Bonds

12, * AREAS AFFECTED BY PROJECT (clrlas, countias, states, ete.)
]Santa Barbara [

13. PROPOSER PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Data a. * Applicant b. * Project
[07/1/2007 |[06/3012010 ] CA-023 |[cao2s |

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: “ First Name: Middle Name; * Last Name: Suffix:
[Prof. Jrrevar | - |[Havton [P0 |
Pasition/Title; {Prlnclpal Invastigator ~| * Organlzation Nama: }The Regents of the University of Califarnie I
Department; {Chem!stry & Biaehemistry ] Division: ]Letters & Sclence [
* Strect1: |University of Cellfornia | Street2; | }

~ Gity: ’Banta Barbara . | County: | * State: [CA: Califor]
Province: - | « Country; [UNITED 81| * ziP / Postal Cade: [93106-2050

* Phone Number: [805-893-3362 | Fox Number: [605-693.7563 ]+ Emait: [hayton@chem.uesb.edu

OMB Numbar: 4040-0001
Explration Date: 04/30/2008
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SF 424 (R&R) arpuicaTioN FOR FEDERAL ASSISTANCE

16, ESTIMATED PROJECT FUNDING

Page 2

17." 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
CRDER 12372 PROCESS?

: ) . a. YES [7] THIS PREAPPLICATION/APPLICATION WAS MADE
2. * Total Estimated Project Funding |450,000.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:

b. * Total Federal & Non-Federal Funds |450,000.00

c. * Estimated Program Income |0.00 DATE: |.9ﬂ1,.._4..l20m

L L]

b.NO [7] PROGRAM IS NOT COVERED BY E.O. 12372; OR
[_] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
~ REVIEW

18.By signing thls application, | certify (1) to the statemants contained in the list of certifications” and (2) that the statements hereln are
true, complete and accurate to the best of my knawliedge. I also provide the required assurances * and agree to comply with any
resulting terms if ) accept an award. | am aware that any fales, fictitiaus, or fraudulent stataments or ¢laims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Sectlion 1001)
V] * 1 agree

* The list of certifications and assurancag, or an /mMernet site wnere you mey obtaln this iist, Is cantalned In the

cament or agency spoclfic instructinns,

19. Authorized Representativa

Prefix: * Firgt Name: Middle Name: “ Legt Neme: Suffix:
]fLynne ” .... HVan Der Kamp ]r J

* Posltion/Tltle: ISponsored Projecta Officer ] * Organization: ﬁ'xe Regents af the Unlversity of Callfarnia l

Department: | Offlce of Research : | Divislon: | |

* Slreet1: lUnlvers(ty‘or Callfornia | Street?; [3227 Cheadle ] ]

* Clty: | Santa Barbara | County: ] o ‘ * State: m

Province: | | - Country: [INTED 1| " 2P/ Postal Code: [93106+2050

* Phone Number: |805-893-5667 | Fax Number: [e05-893-2611 | Email: [van@research.ucsb.edu R —}

* Signature of Authorized Raprasentative

* Date Signed
Complatad on submission to Grants.gov

Completad on submiasion to Qrants.gov

20. Pra-application

:I" [ AN IR ST TN | H S it e st

21. Atfach an additional list of Project Congresslonal Districts if needed.
Rl RS

OMB Number: 4040-0001
Expiration Date; 04/30/2008
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L o

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Verslon 02
" 1. Type of Submission: " 2 Typs of Application:  * If Revislan, aalect appropriate letter(a):

[ Preapplication ] New [ . }

W] Applleation [ Contingation » Other (Spocify)

[C] Changeg/Correcied Appilcation [ Revislon | |

" 3, Date Aecelved: 4, Applicant ldentifier;
&Qplmd hy Granta,gov upon éubmtaalon‘ l l '
5a. Federal Enlity Identitier: ~ 5b. Federal Award Identifler; -
i I RECGEIVED
State Uso Only: . MAR 2 2 2007
6. Dato Recalved by State: T 7. State Appiicatlon identifiar: [ .
] TSRS
8. APPLICANT (NFORMATION: T ———

" a. Legal Namo: |Community Racovery Services

" b, Emplayer/Taxpayer Identiflcation Number (FIN/TINY; * ¢. Organizational DUNS;
94-3088560 o (795261726

L1

d. Address:

" Streett; 13101 Telegraph Ave _J

Streetz: ]

* Clty; lBerkel ay o . |

County: | ] ]

o

* State: |__' ' CA: Callfornla |

Provinea: l : i - ‘

" Country: [ e USA: UNITED STATES

" Zip / Postal Codo: |84705-1919 |

&, Organlzatianal Unlt:

Department Name! Divigion Nama:

W&‘{BI Polley Network |{|Students for a Sater Southside

f. Name gnd contact Information of person to be contacted on matters Involving this application:

Prefix; | [ * First Name: |Joan |

Middle Namo: |

s = e s ]

" Last Name: [Kllay —|
Suffix: ] |

Title: | Executive Dir'c'gtor

Organizational Affiliation:

[Cammunity Rocavery 3ervices |

* Telephono Number: |510i548—9822 ] Fax Number:

* Emall: @i.févaﬁ_ﬁuacben.net
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[ g

OMR Number: 4040-0004
Expiration Date: 01/31/2004

Applicatlon for Federal Assiastance SF-424

Version 02

9. Type of Applicant 1: Seleet Applicant Type:
) o M: Nenprofit with 501C8 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

—

Typc of Applicant 8: Selact Applicant Type:
“ Othar (specify):

[

* 10. Name of Fodera! Agency:

lU‘S. Department c;l"Educauon

— b

11. Catalog of Foderal Domestic Asaistence Number:
84,164 " [
CFDA Titlo!

Safe and Drug-Free Schools and Communitles_Natlonal Programs

*12. Funding Opportunity Number:
ED-GRANTS.122208-002 T
T Title;

Prevention of High-Rlak Drinking or Viclent Behavior Amang College Students CFDA 84,184H

13, Competition Identitication Number:

84-184H20071

Titie:

14. Aregs Affectbd by Project (Cltles, Counties, States, ete.):

R —— T

“15, Descriptive Title of Applleant's Project:

Reduaing High Risk Drinking Among University of Califernia, Barkeley Studenta in the Seuth Campus Araa
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OMB Number: 4040-0004
Expiration Data: 01/31/2009

Application for Federal Asaistance SF-424 Version 02

16. Congresslonal Districts Of:

" a. Applicant |_9_ _ ‘I *b. Program/Project |9

Attach an additional list of Program/Project Congresslonal Olstricts if needed,

C | T

| Dl Allahirmenl ' 1 Vi Attauliment |

17. Proposed Pro]oct:

. Start Oate; 1/0'7/2007 " b, End Date: |06/30/2008

-

o

16. Estimated Funding (§):

" a. Fedoral { ‘ 12&502,00[
" b. Appllcant L ““““ 0,00[
* . State B 0.00]
4. Lacal L 0.001
" . Othar i ] 0.00|
*1. Program Inceme | 0.00|
*g. TOTAL [ _ 128,502.00]

" 19. Is Application Subject ta Raview By State Under Executlve Order 12372 Process?
[ a. This application was made avallable 1o the State under the Exacutive Ordar 12372 Process fof review on l i ‘
[T b. Pragram |5 subject to £.0. 12372 but has not been selected by the State for review.

V] ¢ Program is not coverod by E.O. 12372,

© 20. 18 tho Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[ ves ] No ixplanalion

21. "By slgning this application, 1 certify (1) to the atatementsa contained In the list of certificationa™ and (2) that the statements
hereln are true, complote and accurate to the best of my knawledge, | also pravide the required assurancea™ and agree to
comply with any resulting terms If | accept an award. | am aware that any false, fctitious, or fraudulent atatements or clalms
may subject me to criminal, elvll, or administrative penalties, (U.S. Code, Title 218, Section 1001)

“ | AGREE

** The lIst of eettifications and assurances, or an Internet site whare yau may abtain this list, is contalnad In the announcement or agency
speclfic Instructions.

Authorl2ed Representative:

Prafix; | | * FirstName: |Joan ) |

Middle Name: [ \

v [.ast Name: lﬂey T |

S

Sulffix: \ |

* Title: kExecunve Director

"Telephone Number: [510-648-9822 | Fax Number: | |

" Emall: llkﬁ

,yaf‘a“acboll,nmt ' I

e\ Va4
* Slgnatura of Authorized Representative;  [Qomilsad by Granseasfy fibn gfpmizsion. * Data Signed: lcoﬂ 7@ &% y upon submiazion. [

Authorlzed for Local Reproduction srandard Form 424 (Revised 10/2005)
Prescribad by OMB Cireular A-102




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[] Preapplication V] New |
/| Application [ ] Continuation * Other (Specify)
[ ] Changed/Corrected Application [ 1 Revision
* 3. Date Received: 4. Applicant Identifier:
{ICompieted by Grants.gov upon submission. 3 [
5a. Federal Entity Identifier: * 5b. Federal Award ldentifier:
i
1
State Use Only:
6. Date Receivad by State: :V 7E 7. State Application Identifier: | J
H !
8. APPLICANT INFORMATION:
*a. Legal Name: iSouthem California Housing Development Corporation }
“b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
33-0521215 I[796516748
I
d. Address:
* Streett: ‘9065 Haven Avnue !
Street2: |Suite 100 |
* City: ERancho Cucamonga |
L I}
County: !San Bernardino j
* State: ' CA: California e 1 !
P
Province: i E \ R GEEV E‘U
 Country: | USA: UNITED STATES | C o el0007)
o %Pt
* Zip / Postal Code: {91730—5429 | \ MAR .
e. Organizational Unit: \ STATE CLEN:“NCJ HOUSE %
|

Department Name:

—

Division Name:

!

f. Name and contact information of person to be contacted on matters involving this application:

Suffix:

Prefix: EMS. J * First Name: Stella
Middle Name: | §
* Last Name: ;Chu |

{
|

Title: %Project Manager

Organizational Affiliation:

[
|

i

* Telephone Number: €(909)291-1400, ext 108

| Fax Number: | (909)291-0302

* Email: schu@nationalcore.org
|




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

‘ N: Nonprofit without 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

i
|

* Other (specify):

,?

*10. Name of Federal Agency:

EUS Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

1

114,157 1

CFDA Title:

gréupportive Housing for the Elderly j

!

*12. Funding Opportunity Number:

[FR-5078-N-01

* Title:

|Section 202 Demonstration Pre-Development Grant Program |

|

|
i
i

13. Competition Identification Number:

|202DEMO-01 [

Title:

|
i
\
!
i
|
I
!

14. Areas Affected by Project (Cities, Counties, States, etc.):

[Montclair, San Bernardino County, California |

|
|

* 15, Descriptive Title of Applicant's Project:

fMontclair Senior Apartments: New construction of an 85-unit independent living apartment building in Montclair, CA, for 84 very low-income
jand low income persons 62 years of age and oider.

i

1

Attach supporting documents as specified in agency instructions.

| Add Attachments || Delete Attachments || View Attachments |




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant ,ZE ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ “} “b. Program/Project \2

Attach an additional list of Program/Project Congressional Districts if needed.

- Il Add Attachment || Delete Attachment [View Attachment|

17. Proposed Project:

a. Start Date: [05/01/2007 | “b. End Date: |05/01/2008 |

i

*

18. Estimated Funding (3$):

* a. Federal § 10,604,000.00 |
* b. Applicant 1 OA(H
‘. State ! 0.00!
*d. Local | 1,528,280.00]
* e. Other 170,000.00|
* f. Program Income E 0.00E

]

;

*g. TOTAL 12,302,280.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

{Zi a. This application was made available to the State under the Executive Order 12372 Process for review on &)5120/2007 1 .

US|

[ ] b. Program is subject to £.0. 12372 but has not been selected by the State for review.

L]

[} c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[ Yes V1 No | Explanation

21. "By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001}

V] * I AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: }Mr, * First Name: éRichard

Middle Name: [J. !

* Last Name: lWhittingham j

Suffix:

I
| i

* Title:

Chief Financial Officer |

* Telephone Number: E909-483~2444 ex 118 ] Fax Number: [909-483-2448

* Email: %rwhittingham@nationalcorerrg
i}

* Signature of Authorized Representative: Completed by Grants.gov upon submission. | * Date Signed: }Compleled by Grants.gov upon submission. i

i

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application
[} construction 7 construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

4 Non-Construction ¥} Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

o Department;

Stockton Port District Spgcaal Prajects Department
Organizaticnal DUNS: Division:

00-823-5391

Address: Name and telephone number of person to be contacted on matters
Street: involving this application {give area code)
2201 West Washington Sireet Brefix: First Name:
P.O. Box 2088 Mr. Henry
City: Middle Name
Stackton E.
County: Last Name
San Joaguin McKay
State: | Zip Code Suffix:
Califomia 95201
Country: Email:
UsA hmckay@stockionport.com
6. EMPLOYER IDENTIFICATION NUMBER (EiN): Phone Number (give area code) Fax Number (give area code)
s ]l4]-le]lo]lo i1 ||4]lo ]3] 209-946-0246 200-463-2362

8. TYPE OF APPLICATION:
' New 1 continuation { Revision

L] LI

If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
G - Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
EDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

EECEEE

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT S PROJECT:
Master Plan Utilities for Rough and Ready Island

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc):
City of Stockton, San Joaquin County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

750,000

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Start Date: Ending Date: a. Applicant b. Project
02 January 2007 01 July 2007 CA 11 and CA 18 CA 11 and CA 18
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal F THIS PREAPPLICATION/APPLICATION WAS MADE
— 525,000 o a.Yes. [J AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant '*;‘:: \ 295 000 PROCESS FOR REVIEW ON
AN >
c. State \ H ‘F, 1V L b \ T DATE:
Ul
d. Local \ MM? 99 2007 \ ) b No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other : | w {1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
el L} FOoR REVIEW
1 Program lncome\ STATE ‘PLEARleb o 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— ti1)
g TOTAL L : {JYes If “Yes” attach an explanation. 7 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

~ Port.. Dlrector

efix First Name Middle Name .

vk L A, Richard

Last ‘Name Aschieris Suffix

E—'FJP c. Telephone Number (give area code)

209-946-0246

Ie. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



FILE No.537 03.22 ’07 15:58  ID:SAN_GABRIEL_BASIN_WQA FAX 16268597788 PAGE 2/ 2

APPLICATION FOR . . version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier

1. TYPE OF SUBMISSION: 3. DATE REGEWVED BY STATE 7| State Applicatian identifier

Application Pre-application . T e e e e e
U conatruction ] Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal (dentifier

Non-Construction | CINon-Construction | e e et

5. APPLICANT INFORMATION

Legal Name: | Organizational Unit:

SAN GABRIEL BASIN WATER QUALITY AUTHORITY Department:

Organizational DUNS! Divisien:

EER419001

Addrass: me and talephone number of person ta be contacted on matters
Street: inyolving this application (give area cade)

Ci[ : ’ e SR so———— "' ravaem iemems Mi jdje Name wem— s aae R
WEST COVINA MAR 2 2 2007 o
P S I, A T .

LOS ANGELES Séf"BIELLERMAN e

1ate: Zip Code : - X

%RLlFOFINlA [ R STATE CLEARING HOUSE

Country: Email:

DEA Y RANDY@WQA.COM ,

6. EMPLOYER IDENTIFICATION NUMBER (FIN): Phane Number (give area code) Fax Number (give area code)

BlE-plR)]E]E]7]E] (626)338-5665 (626)338-5775
8. TYPE OF APPLICATION: 7. TYPE OF APPLIGANT: (See back of form for Application Types)
) New (lY continuation ] Revision G

if Revision, enter appropriate letter(s) in box(as) )

(See back of form for description of letters.) D D Other (specify)

Other (specify) 8. NAME OF FEDERAL AGENCY:

ENVIRONMENTAL PROTECTION AGENCY
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

@@_B@@ SOUTH EL MONTE OPERABLE LNIT COOPERATIVE AGREEMENT

TITLE (Name of Pro%ramt:
SUPERFUND POLITICAL SUBDIVISION SITE SPECIFIC COOPERATIVE AGR

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

LO& ANGELES COUNTY .
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stant Date: Ending Date: a. Applicant b. Project
|4n/07 3/31/08 HILDA SOLIS 32ND HILDA SOLIS 32ND
16. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORPER 12372 PROCESS?
a, Federal s A a. Yes. [&t THIS PREAPPLICATION/APPLICATION WAS MADE
8,554,002 . Yes, AVAILARLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant ] R PROCESS FOR REVIEW ON
¢. State rs e DATE: 3/22/07
d. Local hd b No. M1 PROGRAM IS NOT COVERED BY E. O, 12372
&. Other A m OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ _FOR REVIEW
f. Program Incame F Aol 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TOTA -
9. TOTAL 8,554,002 3 Yes If “Yes” anach an explanation. & No

18. TO THE HEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

ﬁwmm%gﬁ Name Middle Name

Y Suffix

bfs;é'&unve DIRECTOR a0 R agg e (alve ares cose)

d. Signature of Autw iew ) GA./-O\AA P eé/gg}g?si'gnea

Previous Edition Usaiig™ Standard Form 424 (Rev.9-2003)

Authorized for Lacal Renraduction Prescribed bv OMB Ciceular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE §[12/p§-gg7SUBM|TTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
[T Non-Construction

irj Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5, APPLICANT INFORMATION

Or%anizational DUNS:
1970361

Legal Name: Organizational Unit:
United Families Inc. Bﬁﬁg%mafgt
Division:

Westmorland Center

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area qodey
646 S. 4th Street Prefix: First Name:

Vs, Beriha RECEIVED
City: Middle Name ¥ B R’
El Centro Barcena AAATY o
County: Last Name WVIRR 2 ¢
lmperl)g! Franco ) a LU0/ )
State: lZip Code Suffix:
CA 92243 STATE Cl Fﬂg!"lf‘ LMo
B%ti\ntry: Email: =PVl

6. EMPLOYER iDENTIFICATION NUMBER (EIN):

BERaWAREE

Phone Number (give area code) Fax Number (give area code)
760-336-8922 760-336-8925

8. TYPE OF APPLICATION:

V' New 'l continuation I Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

O Non-Profit Organization

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA-Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0]-f](s](e]
TITLE (Name of Program):
Community Facilities

11. DESCRIPTIVE TIiTLE OF APPLICANT’S PROJECT:
Westmorland Center Rehabilitation Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Westmorland, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
1/1/2008 6/30/2008 51 51
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal 5 o a. Yos. [ THIS PREAPPLICATION/APPLICATION WAS MADE
14,985 - YES- M5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 4995 A PROCESS FOR REVIEW ON
c. State 5 w DATE: 3/16/2007
oU
d. Local 3 ) b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
&. Other 5 = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income 3 o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0
g. TOTAL i 19,980 ° [ Yes If “Yes™attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

mreﬁx First Name Middle Name
S. Bertha Barcena
Last Name Suffix
Franco /

Previous Edition Usable
Authorized for Local Reoroduction

b. Tite / c. Telephone Number (give area code)
Executive Director A 760-336-8922
d. Signature of Authorized Representative ( ///’ V % éﬁ Z / . Date Signed
3/16/2007
) — < ﬂ f

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



T0:819163233018 P.273

MAR-26-2007 18:18A FROM:UCLA C A A 1(318(206-1031

2. DATE SUBMITTED Appljcant (dentifler
APPLICATION FOR FEDERAL ASSISTANCE | ‘ [

SF 424 (R&R) [a. DATE RECEIVED BY STATE } lsm_ Application (dentifler -

4, Federal [dentlflar
|DE-FG02-92ER40605-Supplemental |

1. * TYPE OF SUBMISSION
(] Pre-application (/] Application

[T] Changed/Carrected Application [ ——

- G W TR - T
5. ARPLICANT INFORMATION * Organizational DUNS: |9s253¢3salt = { ,~\/[=]
* Lagal Name: [The Regents of the Universily of California i I A e

‘ ) ] MAR—25 7007
Dapartment: |omce of Contract & Grant Adm 1 Dlvislon: l .
* Streat1: [10920 Wilshire Bivd., Suite 1200 | Strest2: | | STATE CLEAR) NG HO
] o

( 3

* City: ILos Angeles [ County: [Loe Angeles * Statg:| |CArGalifory.......... . USE

* Country: [JNITED S1] * ZIP / Postal Code: [90024-14d

Person to be contacted on matters Invoiving this application

Province: [

Pratix: * First Name: Middle Nama: * Last Name? E}J"IXT
Ms. ’l Kristin ” ] [Lund . 1 [ ‘
° Phane Number: 1310-794—01?1 ] Fax Number: 1310-794-0531 ] Email: |Klund@rasadmin.ucla.adu I
6.* EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
|1956006143A1 | ] H: Publlc/State Controllad Institution of Higher Education
8. * TYPE OF APPLICATION: New Other (Specily): |
Small Buein(ids Organization Type
[ Resubmission [] Renewal [_| Confinuation [] Revlsion [C] Women Owned [ Soclally and Economlcally Disadvantaged
i Revision, mark appropriate box(es). 8. * NAME OF FEDERAL AGENCY:
] A Increase Award [] B. Decrease Award [ ] C. Increasae Duratlon IChlcago Service Center ' l
(L] B- Dacrease Duration [ ] E. Other (spacity) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this application being submitted to other agencles? Yes[ | Nol/] |81.049
What other Agencies? TITLE: |Omca of Sclence Financial 4ysiatance Program w

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
|Supptemental Funding Praposal for Advanced Accelerator Physics Rasearch at UCLA - Muon Collider Studies | {

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, efc.)
|Los Angelas, CA, Uplon, NY. Balavia, (L |

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS QF:

* Start Date * Ending Date a. * Applicant ‘| b. " Project.

[11/01/2008 |[10/31/2007 | CA-030 CA-030 ]
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * Firat Name: Middle Name: * Last Name> Suffix:

|Prof. N David ”B HC""B | L \

Posilion/Titla: |Prolessor of Physlcs & Astronomy j * Organization Name: [The Regents of lhe Universily of California i

Department; |Physics and Astronomy —| Division: [UCLA

* Street1: 475 Portola Plaza ] Street2; i

|
| _
* City: lLos Angeles l County: {Los Angeles ] * Statp 1CA: Califon

Province: | * Country: [INITEDST|  * ZIP / Postal Code: [90095-1547 |
* Phane Number: [310-825-1673 | Fax Numbar: [510-206-1091 ] * Email: ldc!lne@phyeics.ucla.edu ]

OMB Numbar: 4040-0001
Expiration Date: 04/30/2008




MAR-26-2087 18:19A FROM:UCLA C A A 1(318(206-1851

TO:

SF 424 (R&R) areLication For FepeRaL assisTANCE

819163233018 P.373

Page 2

16. ESTIMATED PROJECT FUNDING
ORDER 12372 PROCESS?

a. YES [/] THIS PREAPFLICATION
AVAILABLE TO THE ST,
PROCESS FOR REVIEV

a. " Total Estimated Project Funding ~ [70,000.00

b. * Total Federal & Non-Faederal Funds [70,000.00

17.* 1S APPLICATION SUBJECT TQ:

REVIEW BY STATE EXECUTIVE

APPLICATION WAS MADE
"[E EXECUTIVE ORDER 12372
/|ON:

DATE: [03/26/2007

¢. - Estimated Program Income 10.00

b.NO [[] PROGRAM IS NOT COV

[[] PROGRAM HAS NOT BE;
REVIEW

:RED BY E.O. 12372; OR
EN SELECTED 8Y STATE FOR

i

18.By signing thia application, | certify (1) to the atatements contalnad In tha list of certificationa* and
true, complete and accurate to the best of my knowledge. | aleo provide the raquired assurances *
resulting torme If | accept an award. | am aware that any false, fictitious, or fraudulent statementa
criminal, elvli, or adminlatrativa penaities. (U.S. Code, Titla 18, Sectlon 1001)

* | agree

2) that the statements hereln are
ind agrea la comply with any

dr claime may subject me to

* Tha list of certificatione and , or an Int &lto whore you may obtain thia llst, ia talned in the t >y agoncy apocific Inatructl
19. Authorized Represantative
Prefix: * First Name: Middle Name: * Last Name! Suffix;
ﬁAs. "Krislin _]L ”amd ” l

" Position/Title: |Grant Analyst | - Organization: [Tha Regents of the Universily of G

]

ﬁlifornia

Department: |0mca of Contract & Grant Adm ' j Dlvision: IUCLA

" Streett: 10920 Wilshire Bivd., Sulta 1200 | streate: |

* City: Los Angeles | County: |Los Angelas | - stat

|
I
| o e

408

»

dund @resadmin.ucla.edu

|

Complated an submission ta Grants.gov Complated on g

Province: [ * Country: |JNITED 8§T|  * ZIP / Postal Code: 90024
* Phone Number: [310-794-0171 | Fax Number: [10-704-0631 | * Email:
* Signature of Authorizad Raprasantative * 0

4
d

te Signed
bmission to Grants.gov

20. Pra-application |

S

21. Attach an additional st of Projact Cangreesslonaf Districts If neaded.
l?‘sl of Additional Congrassional Districta f:]r S ”QNHW laghme m;] [V

OMB Number: 4040-0001
Expiration Date: 04/30/2008




03/26/07 MON 15:01 FAX 530 898 6804 SPONSORED PROGRAMS [@oo2
: OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Typa of Submission: * 2. Type of Application: * If Revisian, seiect appropriate ietter(s):

(] Preapplication ] New ]_ T ' _]

] Application ] Continuation * Other (Specify)

[] changed/Corrected Application [] Revision [ _-

- 3. Date Received: 4. Applicant ldentifier; W‘“‘"""thi EQ

!'Completao by Grant;._qﬁxgpor’_submission. ] | h . o U REGEX\ ) |

5a. Faderal Entity Identifier ' * 5b. Fedaral Award Idantifier: : \ MAR 2 6 ?_QG{ \

State Use Only: ST ATE CLtAw i

6. Date Recsived by Slala: I——__l 7. State Application Identifier: { T T -]

8. APPLICANT INFORMATION:

" a. Legal Name: Tr’i’é"c"su‘ Chige Research Foundation o : ‘

= b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

#8-038651 ] 1612177132

d. Addrass:

- Streett: |Building 28, CSU, Chica l
Street2: ‘ - J

* City: ‘Cﬁ'ico‘ e T
County: [ T . ' }

- State: { ) CA: California _ T
Provingce: ] ]

* Country: USA! UNITED STATES _J

* Zip / Postal Code: ‘95929—0670 J’

o. Organizational Unit:

Department Namae: Division Name:

f. Name and contact information of person to be contacted on matters invalving this application:

Prafix: r—_——‘-:___ . * First Name; lCBrol o T oo }

middle Name: | |

- Last Name: §Sagar ]
Suffix: ! l
Title: [Bi”r“."ﬁé'seérch“and Sponao’ré’r.:l‘ Programs : J

Organlzational Affiliation;

" Telephone Number; [s30-808-6700 o | Fax Number:  [530-896-6804 |
* Emall; Eééag'ar@bauchico.édﬁ‘ . l




03/26/07 MON 15:01 FAX 530 898 8804 SPONSORED PROGRAMS

@003

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF~424

Version 02

9. Type of Applicant 1: Select Applicant Type:

} M: Nonprofit with 501C3 IRS Status (Other than Instilution of Higher Education)

Type of Applicant 2: Select Applicant Type:

)

Type of Applicant 3; Select Applicant Type;

* Other (specify):

" 10. Name of Federal Agency:

Business and c&&ﬁé?éi’i&'e' ﬁrograms

11. Catalog of Federal Domestic Assistance Number:

CFDA Titla:

Rural Business Opportunity Grants

* 12. Funding Opportunity Number:

RB&-RBOG2007 . I “—‘

* Title:

Rural Business bpponunity érant (RBOG)

13. Competition Identification Numbar:

Title:

14, Areas Affected by Preject (Cities, Countlcs, States, etc.):

¥ 15. Dascriptive Title of Applicant's Project:

Economic Gardening: Industry and Market Intelligance to Nunture New and Exlsting Local Businesses

Attach supporting documants as specified in agency Instructions.




03/26/07 MON 15:02 FAX 530 898 6804 SPONSORED PROGRAMS doo4
OMB Number: 4040-0004
Expiration Data: 01/31/2008

Application for Federal Assistance SF-424 . Version 02

16. Congressional Districts Of:

* 8. Applicant Second * b. Program/Project

Attach an additional lis{ of Program/Project Congrassional Districts if needed.

LT
Y
HEES

.éécnnd T

17. Proposed Project:

" a. Slart Date: |10/01/2007 * b, End Date: |08/30/2008

18. Estimated Funding ($):

* 4. Federal ] o "456;'685‘.56]
* . Applicant [ o T ‘"‘"’bﬁ&d}
" c. Slate [_—m T ' ' o.dol

* d. Local rw-‘“_ S . DOOJ
* g, Qther L___ o O'OOI
* f. Program Income i—__ o '0‘00{

*g. TOTAL | - "s'é.looo.oo|

* 18. 1s Appllcation Sublect to Review By State Under Executive Order 12372 Process?.

] a. This gpplication was made mvailabla to the Stats under the Exacutivé Ordar 12372 Process for review on  [03/28/2007
[} b. Program is subject to E.O. 12372 bul has not been selected by the State for review.

|| ¢ Program is not cavered by E.O. 12372.

* 20. Is the Applicant Delinquant On Any Federal Debt? (If “Yes", provide explanation.)
| | Yes V] Ne [ lmenEne 1

21. *By signing this appllcation, | certlfy (1) to the statements contained in the list of certifications** and (2) that the statements
hersein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances™ and agrae ta
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Ssction 1001)

| **| AGREE

** The list of cartifications and assurances, or an internet site where you may obtain this list, is confained in the announcement or agency
specific instructions.

Authorized Rapresentative:

Middle Nama: r~- ‘ o ]

* Last Name:! {Sag'er ” ' i

Suffix; [ ......... __‘

* Title: |E>ir.. Research and Sponsored Programs ' b '“—__‘I

Prafix: I

* Telephone Number: an 898-5700 ‘ Fax Number: [$30-393-5804

= Email: {casager@csuchico.edu . i

= Signature of Authorized Representative: | Completed by Grantz.gav upon submizzian, [ * Dale Signed: |Cnmpl=led by Grants.gov upon submizsian. I

Authorized for Local Reproduction : Standard Form 424 (Revised 10/2005) |
Prascribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

(] Preapplication

Application

[T] Changed/Corrected Application

* 2. Type of Application:

New
] Contindation
[ Revision

* If Revision, select appropriate letter(s):

* Other (Specify)

|

* 3. Date Received:

4. Applicant Identifier:

ICompIeted by Grants.gov upon submissicxl L

R

T

RECEIVED |

5a. Federal Entity Identifier:

* 5b. Federal Award ldentifier:

|

MAR-9 1T 2007

| |
B
g

State Use Only:

& §TATE CLEARING HOUSE %

6. Date Received by State:

L]

7. State Application Identifier: L

il
T

— : =

8. APPLICANT INFORMATION:

*a. Legal Name: LCommunity Recovery Services

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* ¢. Organizational DUNS:

94-3068560

|795261726

d. Address:

* Streett:

|3101 Telegraph Ave

Street2: |

L

* City: |Eerkeley

County: |

|

* State: L

CA: California

Province: ‘

*Country: L

USA: UNITED STATES

* Zip / Postal Code: |94705-1919

e. Organizational Unit:

Department Name:

Division Name:

[Alcohol Policy Network

| LStudents for a Safer Southside

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: I

| * First Name: lJoan

Middle Name: l

|

* Last Name: |Kiley

Suffix: |

Title: |aecutive Director

Organizational Affiliation:

lCommunity Recovery Services

* Telephone Number: 1510-548-9822

Fax Number:

* Email: Wiey@pacbeu.net




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

’ M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

|

* 10. Name of Federal Agency:

[U.S. Department of Education

11. Catalog of Federal Domestic Assistance Number:

[84.184 ]

CFDA Title:

Safe and Drug-Free Schools and Communities_National Programs

*12. Funding Opportunity Number:

ED-GRANTS-122206-002

* Title:

Prevention of High-Risk Drinking or Violent Behavior Among College Students CFDA 84.184H

13. Competition Identification Number:

84-184H2007-1

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

*15. Descriptive Title of Applicant's Project:

Reducing High Risk Drinking Among University of California, Berkeley Students in the South Campus Area

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant E *b. Program/Project D

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

* a. Start Date: |{01/07/2007 * b. End Date: [06/30/2008

18. Estimated Funding ($):

* a. Federal | 128,502.00
*b. Applicant L o.oo|
*¢. State [ 0.00|
*d. Local [ 0.0ﬂ
* e. Other B 0.00|
*f. Program Income ! 0.00]
*g. TOTAL [ 128,502.00]

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
|:] a. This application was made available to the State under the Executive Order 12372 Process for review on l:l .
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[] Yes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. [ also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or ¢claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: ! ! * First Name: ’Joan I
Middle Name: ]
* Last Name: IKiley —|
Suffix: [ ]
* Title: \Executive Director 1
* Telephone Number: \510-548-9822 l Fax Number: | 1
*Email: [jlkiley@pacbell.net ]

o a4 —
* Signature of Authorized Representative: {Qomleted by Grante-gfv £a0n shpmission. * Date Signed: |Cofletdipy Grfntspay upon submission.

;i )
Authorized for Local Reproduction / Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




083/27/20087 09:55 3162063823

APPLICATION FOR

P&a 2-707P PAGE @1/01

Version 7/03

FEDERAL ASSISTANCE 32/29;8';E SUBMITTED Appiicant Identifier ]
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
O Non-Construction

] Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Other (specify)

The Regents of the University of California, UCLA Bﬁggﬁg"g'}{‘smow
O izational DUNS: Division:
05%%20369“ NS Plasma Science and Technology Institute
Address: ™ vl A A el Name and telephone number of person to be contacted on matters
Street: ﬁEC | ol Y N involving this application (give area code)
10920 Wilshire Blvd., Suite 1200 ' Prefix: First Name:
sAAD o M NN Ms. Kristin
City: VIAN 471 1ve Middie Name
Los Angeles i
County: . Last Name
Los Angeles STATE CLEARING HOUSE | |iuna
State: Zip Code Suffix:
CA 90024 ‘
Country: Email:
mhid klund@resadmin.ucla.edu
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area cade)
[o][5]-[6] @@@[3] 310-794-0171 310-794-0631
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Typeg)
. 2 New [ Continuation T Revision | State Controlled Institution of Higher Learning
f Revision, enter appropriate letter(s} in box(es) )
(See back of farm for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
DOE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

TITLE (Name of Program):

-1l

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Development of Diagnostic Systems for Magnetic Fusion Energy
Sciences Experiments ;

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
l.os Angeles, CA

13. PROPOSED PRGJECT

14. CONGRESSIONAL DISTRICTS OF;

Start Date:
01/01/08

Ending Date:
12/31/10

a. Applicant b. Project
301 Oth

18. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal P R Yes. [7i THIS PREAPPLICATION/APFLICATION WAS MADE
1270408 & 788 Ml AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant ]ss o PROCESS FOR REVIEW ON

c. State ,s DATE: 3/27/07

d. Local 's b.No. [[J PROGRAM IS NOT COVERED BY E. O, 12372

e. Other F [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income ’$ w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
|
9. TOTAL i 1,270,408 [JYes if “Yes" attach an explanation. 2 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Administrative Analyst

E{eﬁx ‘ irat Name Middle Name
S. onya
Last Name Suffix
Bester
b. Title . Telephone Number (give area code)

310-206-6159

e. Date Signed

A 97-071

Previous Edition Usable
Authorized for Local Reproduction

A . -
d. Signature of Authorized Represe% m %\
) =

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



for 21 10T 2 b T e csomos |

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submiasion: * 2, Type of Applicatlon:  * If Revision, aalect appropriate [etter(s):

[} Preapplication V] New } —}

/] Applicstion (7] Continualion " Other (Spscify)

(] changed/Correcied Application [ Revisian J |

* 3. Daile Recoivad: 4. Applicant Identifler:
[Commeled by Granta.gev upon subm(ssfon,_] ‘ _]

5. Foderal Entity Identifier: “ 8b, Federal Award |dentlfier:

L | !

Stata Use Only:

8. Date Received by Stats: [:::‘ 7. Stale Application Identifier: j

0. APPLICANT INFORMATION;

* & Lagal Neme: |Eskalon Properties, incorporated

* b. Employar/Taxpayar Identification Number (EINITIN): * ¢. Organlzational DUNS: STATE CLEARING HOUSE

94-2006316 _]|[s21508810 ]

d. Address:

" Strast1; [5105 Manzanita Avanue ]
Slreet2: t I

* City: ]Cefmichael ]
County: [__ ——]

- State: 1 CA: Californig ]
Province: i ‘}

* Country: [ USA: UNITED STATES ]

* Zip / Postal Coda: ’95603-0598 t

e. Organizational Unit:

Depariment Name; ) Division Name:
L i ]

f. Name and contact Information of person to be contactad on matters involving this application:

Profix: | | *First Name:  [Cathy [
Middle Name: | ———t

* Last Name: ‘Sailor ‘l
Suthx: ] ]

Title: IDirector of Operations ‘—!

Organizational Affiliation:
'* Telephone Number: @16) 334-0810 Fax Number: [(916) 336-1248 j

* Email: cathy.sailor@eskaton.org i




Mar. 27. 2007 3:24PM

No. 5729 P 3

UMB Numper: 4040-0004
Expiration Date: 01/21/2009

Application for Federal Asslstance SF-424

Version 02

9. Typo of Applicant 1: Select Applicant Typa:

L M: Nonprofit with 5013 IRS Status (Other than Institution of Migher Education)

Typs of Applicant 2: Select Applican| Type:

.

Type of Applicanl 3: Selact Applicant Type:

R

* Other (specify):

* 10. Name of Foderal Agency:

|_US Departmenl of Housing end Urban Developmant

11. Catalag of Federal Domestlc Assistance Numbar:

114,187 1l

CFDA Tille:

Suppartive Housing for the Elderly

* 12. Funding Opportunity Number:

lFR-so7a-N-o1

* Title:

Section 202 Demonstration Pre-Development Grant Program

13. Competition Identification Number:

@DEMD-M ]

Title:

14. Areas Affocted by Project (Citles, Countias, States, etc.):

Roseville; Placer County; California

* 16. Descriptive Title of Applicant's Project:

Low-incoma Housing Project far Seniors




Mar. 27, 2007 3:24PM ' N0'572‘,.9M9NUF:;‘°&?§4.(‘,‘40_‘;);4 ..... —

Expiralion Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of;

“ a. Applicant  |3rd * b. Program/Project

Attach an additional list of Program/Project Congressional Dlstricts if neaded.

8

arte i Adtadtimenst

!‘-/mw Aupchmen I
17. Proposed Project:

* a. Start Date: *b. End Date: [06/01/2009

18, Estimated Funding ($):

* a. Faderal [ 5,619,931.00|
* b. Applicant ’_ 25.000.00]
*c. State ‘ 0‘00’
" d. Local l SO0,00D.OOJ
* 6. Other l o.oo]

= f. Program Incoma l_ 0.00]
*g. TOTAL ‘_ 6,344.9315]

* 19. is Appllcation Subjact to Review By State Under Executive Order 12372 Procesa?

a, This application was made available to (he State under the Exacuiive Order 12372 Process for review on |03/26/2006 .

] b. Program is subjaet to E.O. 12372 but has not been salactad by the State for reviaw.

[[] ¢. Program is nat covered by E.Q, 12372,

* 20. 18 the Applicant Delinquent On Any Federal Dabt? (If "Yas", provide axplanation.)
(] Yes ] No ¥ zsaraticon

21. “By signing this application, | certify (1) to the &tatements contained In the list of certifications* and (2) that the statements
hereln are true, complate and accurate to the best of my knawledge. | alsa provide the required asgurances*” and agree to
comply with any resulting terms If | accept an award. | am aware that any falee, flctitlaus, or fraudulont statements or clalms
may subject ma to criminal, civil, or adminlstrative ponaltles. (U.8. Code, Title 218, Saction 1001)

] ** 1 AGREE

" The list of certifications and assurancas, or an internet site where you may obtain this list, is contalned in the announcement or agency
specific instructions,

Authorized Representative:

Preflx: l _—J * First Name: lCarol [

Middle Nama: L ]

* Last Name: {Ecott |
Suffix: ] ]

* Title: |Administrative Assistant I

* Telephone Number: |(916) 324.0810 | Fax Number: [(916) 338-1248 l

T Email; [carol.sco(l@eskaton.arg —]

* Slgnatura of Authorized Represantalive: | Campleted by Grants,gov upon submissicnj * Date Signed; [Completad by Grants.gov Upon submission. |

Aulhorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Clreular A-102




APPLICATION FOR

Version 7/03
FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
£} Non-Construction

WF Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5 APPLICANT INFORMATION

Legal Name: Organizational Unit:

Desert Alliance for Community Empowerment Department:

Organizational DUNS: : Division:

108363370 I ——

Address: ~ PRI ] e ) Name and telephone number of person to be contacted on matters

Street: . R %- % » ?“’ [ RV W involving this application (give area code)

53-990 Enterprise Way, #1 Prefix: First Name:
PPy Mr. Jeffrey

City: AR Z & LU B Middle Name

Coyachella M ) Alan

County: o ~ Last Name

Riverside !11 STATE CLEARING HOUSE \ Hays

State: Zip Cod% ; R Suffix:

CA 02236 temmememammmramemr T

Country: Email:

USA jeff@dace-rancho.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

BlE-p]Els 7 i)

Phone Number (give area code) Fax Number (give area code)
760-391-5050 x 222 760-391-5100 '

8. TYPE OF APPLICATION:

Vi New ) continuation I Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
gy
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(][0~ [e]e]

TITLE (Name of Program):
RBEG

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Facilitate the development of small and emerging private business
enterprises throughout the Palo Verde Valley - east Riverside County -
by establishing a revolving loan fund.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Blythe, Mesa Verde, Ripley - Riverside County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRIGTS OF:

Ending Date:
12/31/2008

Start Date:
April, 2007

a. Applicant b. Project
45th Mary Bono #5th Mary Bono

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
'ORDER 12372 PROCESS?

a. Federal 5 e a. Yes. Il THIS PREAPPLICATION/APPLICATION WAS MADE
450,000 - - * % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 200,000 ° PROCESS FOR REVIEW ON
c. State s e DATE:
o0
d. Local $ . b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 w i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FORREVIEW
f. Program Income 3 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0
o0 . N
g- TOTAL i 650,000 I Yes If “Yes” attach an explanation. 7 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
Jeffrey Alan

Last Name ISuffix

Hays /

b. Title
Executive Director

c. Telephone Number (give area code)

F Signature of Authorized Represen/a(//

le. Date Signed
03/22/2007

L/
N
Previous Edition Usable J
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



03/29/2007 17:02 FAX

002/003
APPLICATION FOR e e . Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED ) Applicant (dentifier >
. [1.TYPEOF summsmon L * 3. DATERECE!VED BYSTATE T ~ ,StateApplleauan Tdentifier -
Application’ ] Pre-apSpllcatlon : : 4
B conatmdidn g . ) g c OHSWC“ on 4. DATE RECEWED'BY FEDERAIA AGENCY‘ Federal Identlfer PIRTR
Ve, N . Co
; D Nou-CQnstrugt_lon Q og-Conm::ﬂon .
[ APPLICANT INFORMATION .. . A . .
Lﬁgal Name: o e Dm ménal unn -~ i - E .
Califémia Department of Toxic: Subsfances Control ggre?\noe. Palluﬁon Pnavention and Technology Deve!opment

Olganlzaﬂonal DUNS

- _ | Blvision

Office o, Polluﬁon Prevenuon and Teohnoiogy Development

(See back of form for desonpuon of Ietters) : D ) D

Other: (specify)

5 94903;0370 .
Ad&rsss L 1 - C Name end telephone number of. person to | bo.n:ontacted on mamls
Strest: involving this application (give ared code) . o L
1001 *1° Street, P.O. Box 806 Prefix: Eirst Name: B e j

; . o . | Mr. |Relly ... .. . .
Cny. - e o . = Middle’Name - T - = o
Sacramemo T T : .
County: ~ - ~+ - o T LastName
Sacramento ; St Briones
‘State: - e ’ZspCode Suffix:
CA w. - w e o 95812-0306 /
Counuy oo . Email:. . -
USA 5 -  rhriones@dtscica.gov .. & G IR
8. EMPLOYERIDENTIFICATION NUMBER (EIN)* : Phone Number (give ared code) J Fax Number (givo ared-code)
@._‘ 2;[.! [ﬁ-. ‘ (916) 445-2927 g (916):327-‘4494 ‘

8. TYPE OF- APPLieATION. - - -7, TYPE OF APPLIGANT' (See back- of form for Applicahon Types)

i) New: . B Contmuaﬂmr D Revision A" ' R -
fRewsion, enter appropriate letter(s) in box(es) B . NS

Other (specify)

~

9. NAME OF FEDERAL AQENOY'
o USERA.

10. GATALO@ OF FEBERAL DOMES'HC ASSISTAECE NUMBER

SR - ©ife-[e]le]

11 DBS&RI VE TITLE OF APPLIGANT‘S’FROJEGT

1 Low. Toxicity Cleaning Al(smahves for the Chemlcal lndustry A Test

and Demons!raﬂon Program

Tme NafEof Progiam): o -
é?‘ Requestrfgg Progaosals PollutionPrevention Grants Program
12 AREAS AFFEcTemBVPRo.!EcT (Clties; Courlties, States, efc.): .
. State-wide; - ‘ |
13, PROPO§§D PROJECT e T14. CONGRESSIONAL DISTRICTS OF:
Start Date: 'Eﬁd‘rﬁﬁ‘Daté: . a. Applicant . o b. Pro]et;l L
1000412007 - < . | oaraor2010 State-wide R A State-wide.
16. Esnmrsﬁuuom‘ A " |16. S APPLICATION SUBJECT TO REVIEW’*_ vsmm*sxecunvs "
s - |ORDER 12372 PROCESS?
[a. Federal F ' o 1o ves. & THIS PREAPPLICATIONIAPPLICATION WAS MADE -
: 92-00%_ a AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
6. Applicant E 02,000 ° i - PROCESS FOR REVIEW ON T ‘
c. State. P . ' DATE: Merch 20,2007 -
Td. Cocal < F R IEI :PROGRAM IS NOT COVERED' BYE 0.42372
APy omer = F T ™ D 'OR PROGRAM HAS NOT BEEN SELECTED &Y STATE”
k AT FOR-REVIEW. .
It ngram meome» . F N - A 7. as'rur-: APPLISANT DEL!NQUENTON ANY. FEDERAL DEBT?

STOTAL o
4 184,000

[18. TO THE BEST OF MY KNOWLED:!
JATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

2 no

DYes If “Yes attach an explanabon

,. GE AND BELIEF, ALL DATA INTHIS APPLICATION/PREAPPLICATION ARE = TRUE AND, CORRECT. THE _
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPL|CANT wn_n. COMPLY WITH THE

{ oriz, rese
| Prefix o T T Flrst Name™ =~ ‘Middle-Nafﬁa‘I".‘ ‘, :
B LN 4 | Jeffrey ' N
: Last Name \ n \ ] Suffix
: g - Lo . - .

b. Title \ c. Tele hbﬁe Number 1ve area code) ‘

Deputy Directo n Jlution Prevention and Technology ngram " lg1e) gzz 2822 (9- 2 8794 c0 ). -

-Signatu &entatwq - r Date Signed .
‘Previous Editlon Usable - Standard Forrm 424 (Rev.9-2003)

Authorized for Local Reproduction

RECEIVED

MAR 2 9 2007 .

STATE CLEARING HOUSE

Plgsoﬁbeo ‘v OMB Circular A-102 ,




0372972007 17:02 FAX

L

0037003

Version 7/03

7
APPLICATION FOR _ _
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentrﬁer‘\'
1. TYPE OF SUBMISSION:- . 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application )
7 Gonstruction B construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction ¥ Non-Construction
5. APPLICANT INFORMATION .
Legal Name: : - Organizational Unit:

Califomia Department of Toxic Substances Control

partment: . ) ' ’
-] Science, Pollution Prevention and Technology Development

De

Organizational DUNS: : Division
rganizationa 949010870 Office of Pollution Prevention and Technology Development
Address: Name and telephone number of person to be contacted on matters
Street: , . = ’ involving this applu:aﬂon (give area code)
-1 1001 "I" Street, P.O. Box 806 B g g\ 5 %%4’ F:; D . [Prefix: First l%ame
. Mr. James
City: 01 Middle Name
Sl.'gycramento M A R 2 9 / OU 7 L
County: Last Name
Sacramento ) AT il E Ao Stettler
State: Zip Code | — w-=nINCGRUUOE Suffix:
CA 812-0806.
Country: Email:
USA - jstettle@dtsc.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
6] gl_@]@@ (510) 540-3816 . (510) 540-3891
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New 3 continuation 1 Revision A
If Revision, enter appropriate letter(s) in box(es) .
See back of farm for description of lefters.) D . D Other (specufy)
Other s ci o 9. NAME OF FEDERAL AGENCY:
ther (specify) , / ‘ USEPA
10.- CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE 11TLE OF APPLICANT'S PROJECT:
) @@_E @ Green Business Certification and Measurem?nt Database
TITLE tgName of Program):
FY 2007 Requesl for Proposals Pollution Prevention Grants Program
12 AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc ): _
State-wide > '
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start, Date: Ending Date: a. Applicant b. Project
10/01/2007 09/30/2009 State-wide State-wide
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUHVE
ORDER 12372 PROCESS?
a. Federal 53 ™ Yes. [l THIS PREAPPLICATION/APPLICATION WAS MADE .
.- 127,829 a.Yes. X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant A * PROCESS FOR REVIEW ON
33,036
c. State F At DATE: March 29, 2007
- w . !
d. Local F 149,784 ° b.No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. — FORREVIEW
f. Program Income ) ' L 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? |
9. TOTAL 310,649 CJves If “Yes® attach an explanation. A No

!ATTACI-IED ‘ASSURANCES IF THE ASSISTANCE IS AWARDED.

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. ) THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Repre: ve

refix First Name iddie Name
Br' Jeffrey , Midd g al
Last Nai ’ ISuffix
. A o%g
b. Title | . ' . ' : c. Telephone Number (glve area code)
Deputy Di r. Sciegce, Pollution Prevention and Technology Program (916) 322-2822
d. Signaturd &' Authhezed Representative 7. Date Signed

Previous Edition Psable
Authorized for LocalR€praduction

“Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

N



